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When this situation was fully appreciated, after some months the psy-
chiatric consultant for the Mediterranean Theater, CoL Frederick Hanson,27
with the help of CoL Perrin Long, Medical Consultant, and Brig. Gen. Fred-
erick Blesse, the. surgeon of that theater, developed a pattern of treatment
which was subsequently adopted with slight variations in the First, Third,
Seventh, Ninth, and Fifteenth Armies.
By their plan the battalion aid station surgeons were indoctrinated with
"first-aid" psychiatry.28 It was they who had to decide whether a man should
be returned to duty, given a brief respite, or evacuated on to the clearing
station. It was fully appreciated that many soldiers, if returned to the battalion
kitchen area and permitted a night of sound sleep with the help of a mild
sedative and some warm food, would be ready in 24 hours to return to combat.
No record was ever kept of the number of men so handled, but it is known
to be a sizable percentage of the men seen at the battalion aid station.
The seriously upset soldiers were sent 2 to 5 miles farther back to the
division clearing station29 where the division psychiatrist had his headquarters
and treatment center. This sometimes was in a tent or in a commandeered
building such as a schoolhouse, factory, or whatever might be available. The
soldier arrived here from his foxhole within i to 3 hours. Each one was seen
tients 5 days and returned 37 per cent to full duty and 32 per cent to convalescent hospital; he
evacuated 20 per cent to England. At the io4th Evacuation Hospital near Etaine, neuropsychi-
atrist Maj. H. A. Christensen had 240 patients in the previous 18 days of whom 50 per cent
returned to duty, 30 per cent to Army convalescent hospital, and 20 per cent to general hos-
pitals; 5 to 8 per cent were repeaters. The uoth Evacuation Hospital in Luxembourg, Capt
Otto Bendheirn, psychiatrist, had had 83 patients, sent 33 back to duty, 13 to noncombat duty,
and 15 to convalescent hospital; 19 were evacuated. In the loyth Evacuation Hospital at
Bastogne, neuropsychiatrist Maj. Max Unger had had 350 psychiatric patients with 18 per
cent returned to duty.
27 A description of the plan of treatment used by the Fifth Army in Italy is given by H. S.
Wright, in "Psychiatry in the Fifth Army Area/' Bull. U.S. Army M. Dept., 5:73-79, Jan.,
1946.
28 See Chap. 3 regarding the training program.
29 A sampling of figures from clearing stations visited in October, 1944 are of interest: Fourth
Armored Division, Maj. Earl Mericle division psychiatrist, had had 284 cases between July 20
and September 17, sent 144 back to duty and evacuated 140. In the following week he had 249
patients and on the day of the visit had 60 admissions. Eightieth Division Clearing Station,
Maj. Isidore Tuerk division psychiatrist, had had 450 patients, returned 80 per cent to duty
with 4 per cent repeaters. The Thirty-fifth Division, Capt. Harry Schwartz psychiatrist, had
only 3 patients at the time of the visit with Capt. Schwartz absent on a visit to his collecting
station. Second Armored, Maj. Himon Miller psychiatrist, had seen 270 patients, of whom 40
per cent returned to duty. Thirtieth Division at Heerlen, Maj. V. F. Lowell psychiatrist, had
had over 200 patients, with 38.6 per cent returning to duty, 2.7 per cent being returned a
second time, and the balance evacuated to the exhaustion center. Twenty-ninth Division at
Maastricht, Maj. D. I. Weintrob psychiatrist, in 6 weeks had seen 352 patients, only 40 of whom
were evacuated and 312 sent to a retraining platoon under his medical supervision. Fourth Di-
vision, Maj. Meyer Maskin psychiatrist, had had 2,263 patients, returning 811 to duty, includ-
ing 216 for the second time. Second Division, Maj. Gilbert B. Kelley psychiatrist, had seen
2,200 NP casualties and had returned from 17 to 36 per cent, depending on the nature of the
fighting.